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	OID:
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	RESTRAINTS

AUTHORIZED BY:
	DATE:
	TIME:


Use of pinion restraints is authorized for limited time periods by policy 301.081 Response to Resistance, Restraint Systems, and Escape.  Once an incarcerated person is placed in pinion restraints the incarcerated person will be informed of these procedures; receive a circulation check by specially trained staff; and be observed on a continuing basis with 15-minute recordings documenting incarcerated person behavior.  Any additional or resistive behavior that leads to any additional use of force in pinion restraints must be documented on this form as well as in an incident report.
At least every 30 minutes:

1.
The incarcerated person will be offered use of the toilet.

2.
The incarcerated person will be asked to refrain from self-injurious or other destructive behavior.

3.
Receive a circulation check by specially trained staff
4.
The decision to continue placement in restraints will be reviewed.

5.
If incarcerated person agrees to and demonstrates appropriate behavior, he/she will be removed from restraints. 

	TIME
	CHRONOLOGICAL
	STAFF SIGNATURE
	PRINTED NAME

	
	Incarcerated person began negative behavior
	
	

	
	Incarcerated person given direct order to stop behavior
	
	

	
	Video camera started
	
	

	
	Supervisory authorization received
	
	

	
	Medical/Behavioral Health authorization received (if applicable)
	
	

	
	Incarcerated person placed in restraints
	
	

	
	Behavioral Health staff notified for all restraints
	
	

	
	Procedure explained to incarcerated person 
	
	

	
	Initial circulation check by specially trained staff after placement in restraints. 
	
	

	
	15 Minute Behavior Documentation:

By:_____________________

Incarcerated Person Response: 

	
	

	
	30 Minute Check/15 Minute Behavior Documentation:
Appropriate behavior requested, toilet use offered, circulation checked by:_____________________

Incarcerated Person Response: 

	
	

	
	15 Minute Behavior Documentation:

By:_____________________

Incarcerated Person Response: 

	
	

	
	30 Minute Check/15 Minute Behavior Documentation:
Appropriate behavior requested, toilet use offered, circulation checked by:_____________________

Incarcerated Person Response: 

	
	

	
	15 Minute Behavior Documentation:

By:_____________________

Incarcerated Person Response: 

	
	

	
	30 Minute Check/15 Minute Behavior Documentation:
Appropriate behavior requested, toilet use offered, circulation checked by:_____________________

Incarcerated Person Response: 

	
	

	
	Incarcerated person agreed to appropriate behavior
	
	

	
	Restraint removal authorized by the Unit Supervisor or Watch Commander
	
	

	
	Incarcerated person removed from restraints by: ______________
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